2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

e

P%:N% IEVIENT #  P00000015530

ALLEGIANCE TITLE OF FLORIDA, INC.

el

Secretary of State

01-13-2003 90343 015 ***150.00

Principal Place of Business
11870 W STATE RD 84
STE §

DAVIE FL 33325

Mailing Address

11870 W STATE RD 84
STE 5

DAVIE FL 33325

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

(J CHECK HERE IF MAKING CHANGES

‘VEREBAY, LAYNE
888 S.E. 3RD AVE., SUITE 400
ET. LAUDERDALE FL 33316

h

City & State City & State 4. FEI Number 65'0994791 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— oo 6. Name and Addrass of Current. Registered Agent__ S e 7. -Name and. Address of New.Registerad Agent
Name

Street Address (P.C. Bex Number is Not Acceptable)

City

Zin Code

FL

the obligations of reglstered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

Signature, typed or printed name of registered agant and title it applicabia.

(NOTE: Registared Agent signature required whan raingtating)

DATE

- FILE NOW!!! FEE IS $150.00 _
After May 1, 2003*Fee will be $550.00
- Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
THLE P [ Detete TITLE / C¥thang: [ Addition 5
NAME AMADOR, FELIPE NAME Ann o/m_, Fé/,._gg / te O-8 i
sTReeT apoAzss | 2139 MADEIRA DRIVE STREETADDRESS | /7 snvest Stmtg £ 89 Sre g |
orv-st-ze | WESTON FL 33327 o-staP | pause p/orué/ﬁ 32235 o |
TLE VP O velete E utvk i Ossenl C¥fhange [ Additon % J
NAME SANCHEZ, OSMAL NAME Serclez, CUsrn v g O-F

STREET ADDRESS | 1200 S PINE ISLAND RD ( 370) stheET oness |1 1R77g eSt SERTE 'R"ao’ L 5 l
orv-st-2¢ | PLANTATION FL 33324 oSt | Davie , Propids  33RSS _

TRLE S 1 Detete TITLE 2 ’ E‘[ﬁange [ Addition

NAME SANCHEZ, OSMAL = ~—~ —~- —— .. o NAME__ o= - 3_“?!‘9}6?7 03:1#/ - ﬂmo/g,/jfb“awﬁ

STREET ADDRESS | 1200 S PINE ISLAND RD (370) StoEsT DRSS | 479770 Loest TS/ A - -

civ-st-ze | PLANTATION FL 33324 OTY-57-2P Davie, Floeolk 222 2.5

TILE T ] Delete TILE ral C/ ’ f / [efange [ Addition

NAME AMADOR, FELIPE JOSE NAME mndoe ; fENpE B

STREETADDRESS | 1200 S PINE ISLAND RD ( 370) STREET ADDRESS f/;qo west Stpte doacl ®©Y St -5

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-21P [ Eloei 3B3Ras

TITLE = Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-7iP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZiP CITY-5T-2P

- 12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
Y signalure shall have the same legal effect as if made under oath: that | am an officer or director
e empowered t0 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that m:

of the corporation or the receiver or trus
changed, or on an attachrmpe

SIGNATURE:

ith an address MAith ail cther

fe

e empowere
e -z/wg)ﬁ;%amz

M
D YAME OF SIGNING OFFICER OR DIRECTOR

) 577-9556

{ Data Daytime Phone #

iy
!



